FILED
2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000092920 AL 06-13-2008 90002 016 ***150.00

1. Entity Name
MAYSEL CORREAP.AC,PA.

Principal Placa of Business Mailing Address © o et .
11820 NW 40TH PLACE 11820 NW 40TH PLACE N P '
SUNRISE, FL 33323 SUNRISE, FL 33323
A T TR A
D500 Mol BLA)
Sule: Aot 1. et suedrig g V/ﬁ L 06032008  Chg-P CR2E034 (12/06)
City & State City & Sjate 4. FEI Number Applied For
o Z c/ o > % 20-0962961 Not Applicable
Zip Couniry Zg ; @-C) %m}g@ ) ’ Q 5. Certificale of Status Desired a ?g.;esm:\is;;ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Kame and Address of New Ragistered Agent
Namg

CORREA, MAYSEL
11820 NW 40TH PLACE Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registargd Q/ 5(

aa
Gl AL

SIGNAT
e TG, 1y ped or printed rame of regrstered agert and tile If apphcabis INGTE Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change [ Addition
NAME CORREA, MAYSEL NAME
STREET ADDRESS | 11820 NW 40TH PLACE STREET ADDRESS
CiTY-ST-21P SUNRISE, FL 33323 CITY-57-2IP
TITLE O telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2p
TiLE O Delele TITLE _ B o [ Change [ Addition |
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-81-21P
TITE [ Delgte e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CITY-51-2IP
TLE ] Detele 1TLE [ change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TIILE 7 Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-2P GITY-ST-2IP

12. | hereby carlity that the information supplied with th|s filing does not qualify for the exemplions cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg da curate and thal my signature shall have the same legal alfect as it made under cath: that 1 am an officer or director
of the corporation or the receiver gf tess Brte this report as required by Chapter 807. Florida Statutes; and that my nan?ars in Block 10 or Block 11if

changed, or on an ike ampowered. é/q/
NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Date Daytime Phane #

i =




